SUBMIT: - COMPLETED .p_uv_.un.p.n_oz TAX
m=m>._.m§mz AND FEE TO:

APPLICATION FOR PERMIT
m><_“_m_._u nOCZ._.< S:mnOZm_Z

" (715) 3736138

INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department, gl
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | m:._. QUT THIS APPLICATION {visit cur website www bayhieldcounty.org/ioningfasp)

TYPE OF PERMIT REQUESTED =B | [# LAND:USE [ 'SANITARY T PRIVY ‘CONDITIONAL:USE /{1 :SPECIAL USE " :B)::B.0
Cwner’s Name: " Mailing Address: City/State/Zip: Telephone:;

W@wﬂ AN AN Yeh 30 \ebol Ad, sk Wi SHBaL
Addrass of Property: City/State/Zip: Cell Phone:
20830 Wb\ K& Mnghbsen, Wy, SHRA NS0~
Contractor: Contractor Phone: Plumber: , Plumber Phone:
Autherized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
[ Yes O No
“PROIECT o _ PEN: (23 digits) Recorded Dagument: {i.e. Property Ownership)
: rOn.p._._cz Legal Description: (Use Tax Statement} 04053 ..w..,r.aw 05 - 1) £ A BT Volume mem Page(s) n @

Em | Gow'tlot |:¢| Lotls) CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

Section mw ..ﬁcinm:mv&@'. N, Range mu/w W @wawpﬁl Lot Size : MNM@

: et I Is Property/Land within 300 feet of River, Stream (incl. Intermittent] Distance Struc E_.m i5 from Shoreline : ls Property in Are Wetlands
IR Creek or Landward side of Floodplain? 1 yes-—continue ——p feet | poodplain Zone? Present?
o Shorgland = iopd T ] ] -
Vm e 221 1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
: g i yes-—continue —p- feet T

H . What Type of -
ciofa ewer/Sanitary System
bedrooms - is on the _o..o_uqu...
¥ New Construction | 3 1-Story C Seasonal 1 C E_._En_.um_....n_ﬁ\ 2 City
n Addition/Alteration @ 1-Story + Loft |.="YearRound | C 2 o (New) Sanitary Specify Type: uﬂ__am__
T Conversion C 2-Story il 03 Xcmmzﬁmi {Exists) Specify Type: |m.\ﬁi iF
_ Relocate (existing bldg) 7 Basement a O Privy {Pit) or Vaulted {min 200 gallon)
Run a Business on 0 No Basement ¥ None 1 Paortable {w/service contract)
Property C Foundation Tl Compost Toilet
1 ¥rle, A.UWM.?. 0 #Z None
Existing Structure: renit: _omsm appliad Hﬂ._m«m_mqmﬁ 8._5 | Length: Width: Height:
:Proposed Construction: 07 Length:  Upy ©% width: 30 %4 Height: % %4,

L ‘Proposed Use v«ouomma mﬂ_ﬁnﬂ:qm : ..”Eam.:..mmo:m . M%MMMM
Principal m:.cnz.__.m :__,ﬂ m:cnﬂ:m on bﬂonmnﬁ { X H .
Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft ( X )
[ Residential Use with a Porch { X }
with (2"} Porch { X )
with a Deck { X )
with {2") Deck { X }
[ Commerciat Use with Attached Garage ( X }
O Bunkhouse w/ {3 sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities) | | X )
O | Mobile Home {manufactured date) { X }
N o -0 | AdditionfAlteration (specify} __ { X }
| Municipal Use \K Accessory m::&sw (specify) Eﬁ RAn. { Wmv X Q.G } fga
Rec'd for Issuance 1| Accessory Building Addition/Alteration {specify) { X }
@m.mn 02 2013 1 | Special Use: {explain) ( X )
| Conditional Use: (expiain} { X )
Secretarial Staff | Other: (explain) { X )

FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTHON WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me [us} and to the best of my {our} knowledge and beliaf it is true, correct and complete. | {we) acknowtadge that 1 fwe)
arm {are} responsibie for the detail and accuracy of all information | ?qmu am (are) providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. 1 (we) further accept fiabitity which
may be a result of Bayfield County refying on this information 1 {we} am (are) providing in or with this application. 1 {we} consent to tounty officials charged with administering county ordinances to have access to the

above descrihad perty at mnAﬂc le tirme for the purpase of inspection.
-~ .
Owner(s): jﬁ/ﬁ\/ Date Vﬂ@* » gw

ftf there are Mbilticle Owners listed on %W.\»: Chwners must sign or letter{(s} of autharization must accompany this applicati fon}

Authorized Agent: Date
11f you are signing on vmrmmﬁ::m owner{s) a letter of authorization must accompany this application)

e to sena permit SOATD). WieSg &S é%s WL méﬁ

Afyou w.mnmﬁ? ﬁﬁn:mmmm the Eoumnﬁ send your Recorded Deed

APPLICANT - PLEASE mOmS_uwm.mm E.O._. _u_.>2 02 wm<mwmm m_Um




How Location of {*):
iShow:

“Show:

Show any {*):

Show any [*):

Proposed Construction

North {N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*} Septic Tank (5T); (*) Drain Field (BF}; (*) Holding Tank {HT) and/or (™} Privy (P)
{*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or (*) Slopes over 20%

m./% % SN

ézaf@,w@ ﬁ/ﬁhﬁ V@rﬁﬁ@\
w\!cl‘l.l.\\'l‘\ll!u

AV

Piease complete {1}~

(8)

{7} above (prier to continuing)

Setbacks: (measured to the closest point)

Deseription; ‘Diseription

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark} e Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek ABG Feet
Setback from the Bank or Bluff 5 Feet

Setback from the North Lot Line <A Feet

Setback from the South Lot Line ' T Feet Setback from Wetland e Feet

Sethack from the West Lot Line .WJ Feet Setback from 20% Slope Area ~ Feet

Setback from the East Lot Line HaG Feet Elevation of Floodplain -~ Feet

Setback to Septic Tank or Holding Tank k3 Feet Setback to Well e Feet

Setback to Drain Field 1O -~ Feet -

Setback to Privy (Portable, Composting) - Feet

rnarked by a licensed survayor at the owner's expense.

Priot to the placement or construction of a structure within ten {10} feet of the minimum required setback, nrm vo::amg. fine from which the setback must be measured must be visible from one previeusly surveyed corner to the
ather previously surveved corner of marked by a licensed surveyor at the owner's expense.

Prior to the placernent or construction of a structure more than tan {10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other praviously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9)

Stake or Mark Proposed Locatien({s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (?), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cede.

The local Town, Village, City, State or Federal agencies may also require permiis.

__mmcmznm u:*o_.:._m:c: ﬁno::E Use Only}

# of bedrooms;

mm:_wmé Date:

Sanitary Z:BUE..&N‘W?W__.\ Q 2 NODL\

vm:.a; Um:_mm Emﬂmu

Reason for Denial:

Permit # wa 7 wm\

vmﬂSaUmMm.\N\J % \.@

1s m»ﬁcnﬁ:ﬂm o?nos*oﬂs,_ 3m

D<mm {Deéed of Record)
{7 Yes  {Fosed/Contiguots Lot(s))

Kzo
& No

“Affidavit Reguirad
>3n_m<# .p#.m.n:mm ;

_s_n_mmro: xmn__._:ma
_s&wm:o: _p.:mn:mn_.

Granted by Variance {B,0.A; u
"t¥es (1 No

nmmm i

S

3m<_ocM_<.m_.m3mn U<.<m:m;n EO ;
OYes ONo

_:mnmnﬂ_on RecoT \—u

. “Was Parcel Legally Created | /8 Yes: ‘0 zn.
Was Praposed B _n_:_m m#m Um_ﬂ:mmﬁmg Vwr\mm

..uﬁ*%g T
NLﬂ dﬁl yﬂﬁciug\.@?

m_..

%2,

~Dateof Ap pro
16~

A

&1

Hold For Affidavit: || Hold For Feas: []

: CL@®January 2012




APPLICATION FOR PERMIT Permit :
BAYFIELD-COUNTY, WISCONSIN

Date:

Amount Paid: o ,wwm ~$

SEP 252013

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Owner's Name: . . me_m:w.wn_nqmmm" City/State/Zip: ] "g ...m_m_u—_o:m._
(i 2D W 54%0é
Kgistive L Loiich DE5 15 cHERRU AsHLAND,
Address of Property: Chey/fState/2ip: Cell Phone:
26515 CHERRYViILLE RO AsnLaon, Wi 59906
Contractor: Contractor Phone: Plumber: Plumber Phone:
Lipko ComsTRLcTion Tise. 75-685- 0U5F | Braxgmans Plumbiag Aus HEATIDG | 7)5 682 -6050
Authorized Agent: [Person Signing Application on behalf of Dwner(s)) Agent Phone: Agent Maifing Address {include City/State/Zip}: Written Authorization
Attached
O Yes [ No
PIM: (23 digits) y Recorded Document: (i.e. Property Ownership)
Legal Description:  {Use Tax Statement) 04-00% -2 ~48 -~ 0533~ O, -00G-32000 Volume le page(s) L w&

_E <E Gov't Lot Lot{s} CSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
1/4, 1/4
) ! _ ( [ivaq Mo Fasd
Town of: Lot Size Acreage
Section M HN , Township F\W N, Range Gm. w
BaArksDALE 5.35
{1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
= [s Property/Land within 1000 feet of Lake, Pond or Flowage Distance 5tructure is from Shoreline : U Yes U Yes
H yes---continue —p feet O No J No

¥ Non Shoreland

|
B ..”.Emﬁmw
71 New Construction & 1-Story 0 Seasonal 01 [0 Municipal/City C City
R X Addition/Alteration | i 1-Story +Left | X YearRound | U 2 g (New)Sanitary SpecifyType: | & Well
172,000 LY Conversion 7] 2-Story C A3 X, Sanitary (Exists) Specify Type: SEDR C
— =+ | [JRelocate lexisting bldg) | X Basement C J Privy (Pit) or i Vaulted {min 200 gallon)
0 Run a Businesson .| 7] No Basement C MNone 71 Portable {w/service contract)
Property O Foundation i1 Compost Toilet
C J L None
Heé width: 54 Height: j &
Width:
. proposedUse n Square:
AR S ; : R ; i ~Footage
Principal Structure {first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X )
R Residential Use with a Porch { X )
with (2"} Porch ( X )
with a Deck { X ]
with {2") Deck ( X )
— Commercial Use with Attached Garage { X ]
il Bunkhouse w/ {[C sanitary, or [ sleeping quarters, or [ cooking & food prep facilities} | ( X )
G Mobile Home {manufactured date) ( X )
_ . & | Addition/Aleration {specify) Disdine  Liv:ine  REF, SRy (RY XaY4 ) [Tao
i Municipal Use O Accessory Building  (specify) { X ] )
Rec’d for issuance ] | Accessory Building Addition/Alteration (specify} ( X }
mﬁw SRR ] | Special Use: {explain) ( X )
I | Conditional Use: {explain) ( X )
Secretarial Staif 5 | Other: (explain) { X ]

. FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
“ | {we) deelare that this application {including any 2ccompanying information} has been examined by me {us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)
_ am {are) responsible forthe detail and accuracy of all information | (we) am (are) providing and that it will be relied epon by Bayfield County in determining whether to issue a permit. [ {we} further accept liability which
. may he a result of Bayfleld County relying on this informati {we) am lare) previding in ar with this application. | {we) consant to county officials charged with administering county nww%mm to have accass to the
.“
¥

mm\\ =

Owner(s); .W M m.\.\ S/ \.um

i A Date
{If there aré ?__E\“t_m Owners listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
. {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Sketch your Property (regardless of what yeiiare appl

Show Location of:
Show / Indicate:
Show Location of {

Proposed Construction
MNorth (N} on Piot Plan

* {*) Driveway and (*) Frontage Road

Ik {

Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W}; (*) Septic Tank {S5T); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P}
Show any (*): (*) take; {*) River; (*) Stream/Creel; or (*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

; {f LLE

{;{sﬂ
£

£15
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sy

b

é::.’l

AR G e

Please complete {1} — {7} above {prior to continuing)

{8} Sethacks: (measured to the closest point)

the Pla

Setback from the Centerling of Platted Road fFeet Setback from the Lake {erdinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line (52,6€  feet

Setback from the South Lot Line ' i b0 Feet Setback from Wetland Feet

Setback from the West Lot Line 2o . &9 Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line /1 2. Bo Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank 15 Feet Setback to Well 2-0 Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting] Feet

other previcusly surveved carner or marked by 2 licensed surveyor at the owner’s expense.

{

Frios to the placement or construction of a structure more than ten

marked by a licensed surveyor at the owner's expense,

Prior to the placement or constriction of a structure within ten {10} fest of the minimum required setback, the boundary line from which thea setback must be measurad must ba visthle frora ane previously surveyed corner to the

19 feet but fess than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed corner t0 the other previously surveyed corner, or verifiabie by the Department by use of a corrected compass from a known corner wi

n 500 feet of the proposed site of the structure, or must be

(9

;

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST)

Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

For The Construction Of New One & Two Fa
The local Town,

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Canstruction or Use has not begun.
ily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
age, City, State or Federal agencies may zalso require permits.

_mmcmznm __.__“o_._ﬂmﬂ_o: ﬁnoczy. Use Only)

mm:_mmE an_um_‘ N\mﬂ\ &»@

#of bedrooms

mm:_ﬁmi _umﬂm

M, b ;wmm_.

._um::; _ums_mn :umﬂm mmmwc: 3_. _umﬁ_

P ] 3 33

PO 0 )3

e Is Parcel a Sub- mﬁm:@ma Lt O <n.m. .:umma of mnnw«& el uﬂwzo Mitigation xmn::.mm. Affida H.mm.nn.._ﬁ.m.am
_m nmﬂnm_ ifi:Cémmon Os__smaj_v 00 Yés  (Fused/Contiguous Lot(s NG o i . :
. 3 . S e i | (Mitigation Attathed: E <mm
_m mﬂ_.:nﬂ:_.m 203-0019.3 ng- OYes - . mezn.
m_.m:ﬁma by <m:m3nm amb A R P,m<_o_._m_< mﬂm:ﬁmn_ _u< <m:m:nm .E.”O.D )
Case #: L lﬁy\ : - 0 Yes ' No~ ;
Was Parca .rmmm_E.Qmm_mma : %mm ‘O'Ne Weare .w.......o.nma...
ommm mc g_sm m;m Umﬂ_:mmﬁma %mm D 29 . R




